
TCAP Test Sign In/Out 
Date _________________      

Please write #  
and initial! 

# of books 
OUT 

# of answer 
sheets OUT 

# of books  
IN 

# of answer 
sheets IN 

Teacher Name & Grade ********** ********** ********** ********** 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
Please count, write number, and initial each item! 


